
off ice h o Id er, Candidate ,  
3nd Controlled Commit tee  
Campaign S t a t e m e n t  - Long Form 
(Government Code Sections 84200-84216.5) 

Type or prlnt In Ink. 

S E E  INSTRUCTIONS ON REVERSE 
Check one of the followlng boxes t o  Indicate the type of statement belng filed: 

P r e-e I ec t  Ion Statement $1 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) 

Statement covers perlod 

from d d ~ y  I ,  197% 
through ,%fy 3', 

Date of electlon If appllcable: 
(Month, Day, Year )  ' 

I 

lot Included in this btatement:  L l n a n y o t k r  
's consolldatedztatement that dre controlled by you a n d  any 

I ilIdY6 1 

Speclal Odd-Year Campaign Report 
SemLannual Statement 17 Termlnation Statement (Attach 1 completed Form 41 5 t o  thls statement.) 

iceholder Candidate, and Con t romd Committee II Other Committees 
committees not lncluded In t, 
commlrtees o f  whlch you have knowledge that are prlmarlly formed fo retel;; contrlbutlom 
or to make expenditures on behalf of  your candidacy. 

Pnfcfiucied in this Statement 
r 

NAME OF OFFICEHOLDER OR CANDIDATE 

I D  NU,MOER COMMrn f I  NAMf 

COt4TROLLtD COMMlTlLLt 

O I l l C t  IOUGHt OR HLLD (INCLUOI LOCAllON A N 0  D l I l R l R  NUMOtR I1 APPLICABLL) 

C O J N ~ - l u - < E M f 3 E / t  - C I  7y UF koD; 
NAME 01 intAwRin RtSlDtNTIAL OR l U I l N E I l  A D D R I I l  (NO AND ItNIl) 

0 Y L S  0 NO 
/ 3 / /  MlO(4L4s R d & l 3  COMMmtE A D D N l l  (NO AND rrnfrr) C l t Y  STATE 2lPCDOt A R t A C O D t ~ A Y l l M t  PtiONI 

STATE ZIPCODL A R l A  C O D M A Y l l M E  PHONI 

I 
CONIROLLID C O M M l l l L E )  NAMI 01 i n u s u n m  

/ 3 l /  MIQV~LL t 3 . 1 ~  

m i  : &  45w (WLjj33FL7f 7 COMMITlff AODMSI (NO.AND sincti) 
c] Y L I  0 NO 

C l t Y  I l A l f  2lf  CODf A N A  C O D M A T l I M t  PIION1 

NAME OF TREASURER 
I 

11Al I ZIP COD1 ARLA C O O L K I A I I I M L  PtiOHL (NO. AN0 l1Mf 1 )  cn y PtRMANtNT ADORIss Of  l f l f A % U N R  

L4Q ,' CA 95W L (W413L ?.-3SY8 Attach addltlonal lnforma llon on rpproprla tely labeled ronflnud tlon rhe c If. 

lTl Verification 
I have used all'reaumable diligence In preparlng thls statement. I have revlewed the statement and to the best of my knowledge the lnformstlon contained hereln and In the attached scheduler i s  
true and complete. I c e r t l  y under penalty of perjury under the laws of the State of Callfornla that the foregolng Is true and 

. .  
IIGNATUR[ 01 lRtASURER 

b D f ' ,  &4- BY Executed on-&- At 
C l f Y  AND l T A T l  

m y  KnQw'roge l ' ra 'ulr l  u'ru 111' 

'n the attached dledules true and 

C t l Y  AND ITAl f  IICNAIURf 01 CANDIOAtf/OlIICfHOLOE~ 

SIGNAIURt 01 ~ N D I D A T t / O I I I C 1 H O l D t ~  

Executed on 

Executed on At 
DAT f CITY AN0 11AlE , 

IIGNAlURf O I  CANDIDAI I lOI I I C L  t lOLDl  R 
Executed on At BY 

D A l I  C t t Y  AN0 ilA.11 



,: . 

I 

Allocation Page - Part  I 
Contributions arid Independent Expend 
Made From Campaign Funds 

Type or print In Ink. 
Amounts may be rounded 

4 

tures to whole dollars. 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

ALLOCA I ION - PART I 

Cdt4t.4,mL.E. 7j ei.M.7- 3 b S  JWUJiLC 1 1 

L i s t  each contributio'n and indeDendent exDenditure ofS100 or more made from campaign funds to ot~eicommittees or 
to support or oppose other candidates orbal lot measures. 

DATE 1 NAME OF OFFICEHOLDER, CANDIDATE. COMMITTEE, OR MEASURE 

- 
'See reverse regarding independent expenditures. 

CHECK ONE 

I 

SUBTOTAL IS 

I- 

- 
1 

Attach additional information on appropriately labeled continuation sheets. 
ALLOCATION - PART I SUMMARY 

1. Contributions and independent expenditures o f  $100 or more made this period from campaign funds. 
(Include all Allocation Page - Part I subtotals.) .............................................................. 

$ h I U C  
2. Contributions and independent expenditures under $100 made this period from campaign funds. 

3. Total contributions and independent expenditurer,made this period from campaign funds. 

(Do not itemize.) ............................................ ., ............................................................................... 

TOTAL $ A/L)x/e (Do not carry this total to  the Summary Page.) ..................................................................................... 



Allocation/” ge - Part  II 
C o n t r i b u h l s  and Independent Expenditures 
Made From Personal Funds 

DATE 

‘DC or arlnt In Ink. A l L O V  ’N - PART I I  

CHECK ONE 
NAME OF OFFICEHOLDER, CANDIDATE, COMMIllEE, OR MEASURE 

Support Oppose 

r - -  r 

dnts may be rounded 
t o  whole dollars. 

Statement covers perlod 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER O R  CANDIDATE 

COW[?@-J ‘&Lf 30w5oLL 
list each  contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose 
other officeholders, candidates and committees. 

IND; 
EXP 

‘See reverSe reqarding independent expenditures. SUBTOTAL 

AMOUNT 
CUMULATIVE TO DATf 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Attach additional information on appropriately labe led  continuation sheets. 
ALLOCATION - PART I I  SUMMARY 

1. Contributions and independent expenditures of $100 or more made this period from personal funds. 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditures made this period from personal funds. 

uwe (Include al l  Allocation Page - Par t  I I  subtotals.) ............................................................................................ $ 

(Do not itemize.) $ dLkk5 
c 

............................................................................................................................... 

AlCYt; (Do not carry this total to the Summary Page.) .................................................................................... TOTAL $ 



Campaign uisclosure Sta temen t  
S u r i ~ r n a r y  Page 

- 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlnEE 

Type or prlnt In Ink. 
Amounts may be roundrd 

to whole dollars. 

5 UMMARY PAGE 
S ta  tentent ( 

I 

I.D. NUMBER 

l O l A 1  IHll K N O D  
(IROM A n A C I i l D  MI1OUL11) 

1. Monetary Contributions ............................... JchcduleA,Llnc3 J /o, G3Y. 99 
2 .  Loans Received ......................................... sched~le 8, ~ i n e  7 500. (90 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... ~ W U n e r  I t 2 S //. 4 3 q -  77 
4.  Idon-monetary Contributions ......................... s r l ~ ~ c  c, ~ i n e  3 6 L .  6 P  

5 .  SUBTOTAL CONTRIBUTIONS:(EX~~~& EnfortesMe Promher) A d d L l f ~ 1 3  + 4 J //# 50 /. 0 / 
6. Enforceable Promises h/d% 

7. TOTAL CONTRIBUTIONS RECEIVED I / .  5W.O/ 
( E x c l u d e  Loan C u r r r n f e e j ,  Llne IBbclow) ................... Schedule 0, Urn 7 

..................... AddUnei5  t 6 s 
Expenditures Made 

9. Loans Made ............................................. Schedule ti, Unc 7 

8. Cash Payments [Other than Loans Made) ............ ~ t h e d u l t  F, urn 5 5 2' d7Y. $3 2/ J - J >/.7y. G L  

............................ - $ 3/, L7.r. % L 10. SUBTOTALCASH PAYMENTS A W L / ~ ~ B  + 9 s k L 7y. f i I /  s 

4 W E  M w i i  - 

- i 1. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Unt S Ab d w e  
12. TOTAL EXPENDITURES MADE ......................... AddLlner 1 0  t 1 1  J 3. iL7cj .  53v s J %,L7LL s L 

13. Beginning Cash Balance Prev/ourSurt ima~~ape,  i/nc 17 S dW6 
14. Cash Receipts ~. ColumnA, U n e 3  above / / , 4 3 Y  97 

16. Cash Payments .................................... CdurnnA, Unc loabove 97L7Ll. 6 P  
17. ENDING CASH BALANCE ..... A d d h e j 1 3  + 14 t f f , t k e n ~ u b t r d r f ~ n c  16 j 6,770.YS * Summary for Candidates in Eoth'lune and 

18. LOAN GUARANTEES RECEIVED Schedule 8, Part /, Column (b) J . do46 21. Contrib tions - 

/ 

' Current Cash Statement 
.................. 

..... thlr.Is the f l r i t  report filed lor the calendar year .  Column B should be 
blank except for Loans Aecelved (Line 2). Enforceable Promises (Line 
6LLoani Made (Llne 9). and Accrued Expenses (Llne 1 1). 

............................... 
15. Miscellaneous increases to Cnsh ........................ Scheduler, L/ne 4 /b. 243 

l1thh.b a termlnrl/onrtafempnt, Une 17murtberero. 1 m I N C  CAW IALANCC stIOU10 November Elections 
NO? B t  A N t C A l l V t  A M O U N t  

111 through 6/30 ' 711 to Dale 

............... I I , <ol. 0 1 Receive8 .... 

22. Ex nditurer / ?,bW. jv Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See  Imtmctlonr on revene S &/JG M&!e ....... J 

-- - 20. Outstanding Debts ................. AddLlne2 + Unc11 Inco lUrnnCJboVe diwd 



Schedule 1 
Monetary Contributions Received 

- FULL NAME AND ADDRESS OF CONTRIBUTOR 
(lr COMMlTTf[. IH ADDltlOH TO C O M M I l l f f ' S  NAMf ANDADDRtSS. fNltRI.0. NUMI[II DATE 

RECEIVED 01 If NO I.D. HUMItR HAS I f f  N ASSIGNED. f H T t R  T R f I S U R f  R'S N4MI AND ADDRISS) 

OCCUPATION AND EMPLOYER . 
(If SflI-IMPlOYfD. fNlfR 

N 4 M t  OI WSINISS) 

Ldol: c.4 45Wf 
SUBTOTAL $ 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

/ a d .  oi, 

/oo r .xl 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ......... ... 

I.D. NUMBER 

.... TOTAL $ /o, 934.97 



I .  

I throuph &7?Jb f y y t  C ~ W M , T T ~  TJ &G- &fi; J~WSL\C/ 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Page- 49 of - 2 4  
I.D. NUMBER 

SCHt. ,LEA (cont.) Type or prlnt in Ink. 
Amounlr may be rounded 

to whole dollars. 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

I w / . 5 3 5  . .  

DATE 
RECEIVED 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

OCCUPATION AND EMPLOYER 
(IF Itl1.tMPlOYtD. ENltR 

NAME 01 IUIINtIS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

. /uo.uJ 

wo. w 

'/&. 

/U d. JJ 
c 

SUBTOTAL $ 



Schedule A t iont inuat ion Sheet) 
Monetary Contributions Received 

DATE 
RECEIVED 

Type or prlnt In Ink. 
Amounts may ba rounded 

to whole dollars. 

. FULL NAME AND ADDRESS OF CONTRIBUTOR 
( I I  COMM(ntt. IH ADDlllOH TO COMMITTtI'I NAMI AND ADDMSS. IN?IR1.0. NUMItR 
OR. IF NO1 D.NUMIfRHAS B t f N  A S ~ I G N ~ D . f M T f ~ T ~ f A S U ~ f ~ . ' I ~ A M ~  AHDADORtIS) 

I through src..p% 3! 14% 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

OCCUPATION AND EMPLOYER 
(II I1Lf4M?LOYID, I N l f R  

NAMI 01 IUSINtIS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

SCHt , L E  A (cont.) 

I 

/oo. 03 

/do. OJ 

SUBTOTAL f 6a.d 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

c 

I 



Schedule A \ iont inuat ion Sheet) 
Monetary Contributions Received 

SCHL LEA (cont.) Type or prlnt U I  Ink. 
Amounts may be rounded 

to whole dollars. 

I I I 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

CUMULATIVE CALENDAR TO YEAR DATE 

(JAN. 1 - DEC. 3 1 )  

OCCUPATION AND EMPLOYER 
(If I I l t 4 M P l O Y I D .  t N l t R  

N A M l O 1  IUSIN[ISJ 

AMOUNT 
RECEIVED THIS 

PERIOD 

:UMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 
(If C O M M ~ 1 ~ . I N A D O ~ l O N l O C O M M ~ I t ' l  HAM1 A N D A D D l t l I . l H l I l 1  D N U M I t I  1 OR- I f  NO I D. NUMDLR t l4S  B t I H  ASIICNLD. I N T I  I TR[ASUR[R'S NAMI A N 0  AOOR[II) 

7 /dd.& 

?9#& SUBTOTAL S 



I .  

SCHL LEA (cont.) Schedule A \ iont inuat ion Sheet) 
Monetary Contributions Received 

Type or ptln, Ink. 
Amounts may be rounded 

to whole dollars. 

I I 

I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

OCCUPATION AND EMPLOYER 
(11 ICL~*CMPLOYCD, [MI111 I N A M I  01 IUSINCII) 

. FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COHMITTCt. l N A D O ~ l O N T 0  COMMlTlCt'I NAMC ANOAOORCSS. CNTCRI.0. NUMBtR 
OR- If NO I D. N U M l C l  HAS ICCH AISICNCD. CNTCRTRfA1URCR'S NAMC AN0 ADORCIS) 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN. 1 - DEC. 3 1 )  

AMOUNT 
RECEIVED THIS 

PERIOD 

:UMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

/oc'. 0 3  . /c/Ll.w 



I \ I \ 

.. . . 

'3 
'3 

3 
b 

3 s 3 
d 
\ 

3 
2 
\ 

3 
\ 3 

3. 

\ 
3 

3 
5 
3 
\ 

3 * 
5 
3 
\ 

3 
-3 
2 

w 

% s 
. .. 



. FULL NAME AND ADDRESS OF CONTRIBUTOR 
(I! COMMillT". IN ADDITION TO COMMfllCf'l NAMf AND ADOMSS. EMfR 1.0. NUMDIR 
OR. I f  NO I.D. NUMIIR I i A S  B E t N  ASIICNIO. E N l I R  TRCASURtR'S NAMC AND ADDRCSI) 

DATE 1 
RECEIVED 

OCCUPATION AND EMPLOYER 
(I! Hlf .CMNOYfD,  tNltR 

NAME 01 IUIINCll) 

Schedule A \iontinuation Sheet) 
M o net a ry Co n t r i b u t  io n s Received 

SCHL .LEA (cont.) Type or prlnr In Ink. 
Amounts may be rounded 

to whole dollars. 

1 1 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

c- 

/ d . w  

c 

5% dss 

SUBTOTAL $ 750.~c, 



Schedule A \Continuation Sheet) 
Monetary Contributions Received 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1 )  

Type or prlnt tn Ink. 
Amounts may be rounded 

to whole dollars. 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SCHL .LEA (cont.) 

1 I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

I FULL NAME AND ADDRESS OF CONTRIBUTOR 
fIr COHMmtt. INADDilIDN 70 COMMWltt‘I NAMf AND ADOMIS. tNltRl.0. NUh4C.fR 
O h l F  NO l . D . N U M B t R t 4 4 1  BttNAIIICNfD.tHTElllRtASUR1II‘INAMf ANDAODRtSS) RECEIVED 

OCCUPATION AND EMPLOYER 

HAM! or N J I I H ~ W  
(I! I f l f 4 M N O Y t D ,  t N I t l l  

AMOUNT 
RECEIVED THIS 

PERIOD 

303. w 

1.D. NUMBER 1 7Bf%37 

c 



SCHr-'ILE B - Par t  I Schedule F I P a r t  I 
Loans Received , 

Type or pr' Ink. 
Amounts may .oundcd 

to whole dollars. 
Statement covers perlod 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

LENDER INFORM AT ION LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER /GUARANTOR'S 
(if COMM~CI.CNlCRfULL HAMC.ADDRt31ANDl.D. NUMBtR. IF H0I.D. OCCUIAlION AND [MPLOY t R  (If I C L I .  

DATE 

NUMBCRH~l~CtNAII IGHCO.EHl~) ITHClRlAIURtL' I~AMtANDADDRtI1J t M ~ L O Y f D . t N l t R B U I I N C I I N A ~ t ~  DUI D A i t I  AMOUNT 
IHltntsT MlI or LOAN 

CUMULATIVE 
TO D A l t  

OTHtR 

1 

1. loans of $100 or more received this period. (Include all Loans Received -Par t  I (a) subtotals.) .......... S sw. w 

................................ . . . . . . . . . .  2. Loans under $100 received this period. (Do not itemize.) : s' NclYi 
....................................... TOTAL S 5w 60 3 .  Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part I I  Summary 
4.  loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Pa r t  I1 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, l ine 2. 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . .  : .  . . . . .  S 
' 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... $ 

fwffz 
/.bd.(t;T 

1 . 
(Add Lines4 + 5.) ......................................................................... TOTAL $ ( 

NET $ god.& ............................... 
M i y  k 8 nrgillvr number. 

' 1.0. NUMBER 

I 575P333 
GUARANTOR INFORMATION I 

AMOUHT CUMUUTlVC 
TO DATt 

CALfNDARYtAR 

GUAPAHTCCD 

CALfNDARYtAR 

oititn I 
CALfNOAR Y E A R  

1 

OTHER 

Summiry I n l t r  @Ion P i p e .  

Llnr 11 only. 



SCHEDULE 'art I (cont.) Schedule B - Part I (Cont inuat ion Sheet) 
Loans Received 

Type or prr .Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

from JJ? [ f97% 

through h F 3 ' ,  / iF6 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . .  

I .  

1.0. NUMBER 

95/?33f 
GUARANTOR INFORMATION 

C 
. LENDER INFORMATION 

DATE 
RECEIVED 

LENDER I GUARANTOR'S 
OCCUPAIlONAND EMPLOYER [If $ E l l *  
EMILOIE0,fNlfRIUIINESSNAM~ 1 

I 

CUMULAltvi 
TO DATt 

CALtNDLR YEAR 

8 

I 

owin 

CUMULATIVE 
TO OAT1 

AMOUHT 
GUARANl t fD 

( I f  C O M M l ~ ~ t . f N T t R f U L L  NAMi.AOOhtl lAND10.NUMOth lr N O I D .  
NUMIIR t i A l  0 f t N A S I I G N t O . I N l t R l H t  T l t A S U R t R ' S  NAMC ANDAODRESII 

CALf HOAR Y UR 

OTHtR 

0 Lender 0 Guarantor. I 

CALENDARYEAR 

s 
CALENDAR Y C A R  

s 
OTHER OTHER 

s Lender Guarantor' I 

CALIHDARYEAR CALENDAR YEAR 

s 
0THtR 

0 Lender 0 Guarantor' s I 

CALENDARYEAR CALt HDAR Y i A R  

s 
oitiin 

INlEht l l  Mlt 1 OfHiR 

s 
C A L E N D A R Y I A R  

0 Lender 0 Guarantor' 
CALfNOARYtAR DU l  OAT1 

s 
oinin oinin 

s 

In ter  (bl on 
lumrncry Pagt.  

Llnr 18 only. 

0 Lender a Guarantor' 

'See important instructions on reverse o f p a g e  I ofSchedu1e B, Part  1. SUBTOTAL $ ,y>6 



Schedule B - Part II 
Repayments Made  on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

I 

ype or prlnt In Ink. SCHL , E B - P a r t  
Amounts may be rounded 4 

t o  whole dollars. 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

through -&'? 3. 1% Page '5 of '27 
S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER,OR,CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER 

kl 
$ ~ , ~ ~ ,  

- -  
DATE Of 

RE PAY ME NT 
OR 

FORGIVENESS FULL NAME OF LENDER 
DATE OF 

INTEREST AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL' 
(EXCLUDE PAYMtMl OF INltRISn 

RATE I 
(IF CHANGED) 

I 9 m 3 9  
OUTSTANDING INTEREST 

PRINCIPAL I PAID 

TOTAL INTEREST 

summaryrec!Ion ofSchedule E, t h e  3. Do 
not carry fhh !old/ to the summary rection of  



I .  

UNPAID PRINCIPAL AMOUNT OF ORIGINAL LOAN ' 

Schedule B - Part I l l  
Annual Report of Outstanding Loans Received 

1.D. NUMBER 

4; b 4537 
UNPAID INTEREST 

SCHELJLE B -Part  Ill Tvoe  or orlnt In Ink. 

FULL NAME'OF LENDER 

. r -  - r 

Amounts may be rounded 
to whole dollars. 

ORIGINAL DATE OF LOAN 

S E E  INSTRUCTIONS ON REVERSE 

I I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

I 

NOTE: Thls fotalshould be 
the same amount as entered 
on the Summary Page, 
Column C, l lne 2. . 



Schedule C 
N o n-M o net a ry Co nt r i b u t i o ns Received 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
DATE 

RECEIVED 1 ( I f  COMMlnt t .  I N A D D I T ~ O N ' ~ O C O M M I R ~ ~ ' ~  NAMt AND ADDUS). 
~ N T E i I . D . N L J M B ~ I O k I f  N0l.D. HUMBflHAS BtINAlllGNtD, 

fype or prlnt In Ink. 
Amounts may be rounded ' 

to whole dollars. 

JCHEDULE C 

OCCUPATION AND EMPLOYER FAIR MARKET (If $tLf.tMPLOYtO. t N l t i ~ ~ t  ot 
IWINt lS )  . VALUE GOODS OR SER&S 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

cUMULATIVE To 
DATE 

FpA'N'.yD$; r.Efiy 
CUMULATIVE TO 

DATE OTHER 
(IF AP P LI CA 3 LE ) 

No n- M o n e  ta ry Contributions Summary 
1 .  Amount received this period- non-monetary contributions of $100 or more. 

$ /2/odk (Include all Schedule C subtotals.) .................................................................................... 
2. Amount received this period- non-monetary contributions of less than $100. 

(Do not itemize.) ...................................................................... 6C. 0%- .. $ 

3. Total non-monetary contributions received this period.. 
TOTAL $ G L - o L  (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... 



jCHEDULE D 

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises' that must 
be reported on Schedule B - NOT Schedule 0. SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

/7Ai&G' % E&cF ddB dbWJdd ?Bf 637 

DATE 
RECEIVED 

Enforceable Promises Received Summary 
1. Promises received of $100 or more this period (Column (a)). ...................... 
2. Promises received under $100 this period. 

$ (Do not itemize.) ............................................................ 
3. Total promises received this period. 

(Add Lines 1 and 2.) 
4. Payments received on promises of $100 or more this period. 

(Column (b)). ................................................................................... 

$ AJWG 

hf wi 
TOTAL $ doHg .................................................. 

$ M./dL/c= 

5 N&fL 5. Payments received on promises under $100 this period. 
(Do not itemize. Also include on Schedule A Summary, Line 2.) ...................................... 

TOTAL $ ( 6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line.3. Enter the dlfference here and on 
(Add Lines 4 and 5.) ........................................................................ 1 

NET $ Nd& ...................................................... the Summary Page, Column A, Line 6.) M a r k  D nrpillve number. 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

I 



I .  

(IF COMMITTII, IN ADDITION TO COMMl?lT"'I M A M I  A H 0  A D D M I I .  tNT[R I D  NUMBtR Ok. II NO ID .  
NUMBfRHAI I t t N A % I I G N t D . t N T t R ~ R . t A I U R f R I N A M t  ANDADDRt%%) 

Schedule I 
Payments and Contributions 
(Other Than Loans) Made 

REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE  OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

/pe or print In Ink. 
Awounti may be rounded I 

to whole dollars. 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

"CHEDULE E 

. .  
CODES FOR CLASSIFYING EXPENDITURES , 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 1 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 
.I. - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATUflE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNsULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION I IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E 

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL J ?/I .  37 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include a l l  Schedule E subtotals.) ............................ : ......................... f 

2. Payments made this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . .  ; ................................................... $ 

P, u 9 6 .  6 1 ,  

57%. z-rl 
.............................. Alwe ! 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Par t  I I ,  Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ..................................... $ h l d 4 6  

5 .  Total payments made this period. (Add Lines 1 , 2 , 3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) . . , , , , . , , . , TOTAL $ t 6 7 q  6 L  



Schedule [ 
(Con tin ua t io n S h egt)  
Payments a n d  Contr ib  
( O t h e r  Than  Loa,ns) Mi 
S E E  INSTRUCTIONS ON REVERSE 

CODE OR DESCRIPTION OF PAYMENT 

rt ions 
d e  

AMOUNT PAID 

pe or print In Ink. SCP ILE  E (cont.) 
P 

I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER 

&4M177~&" 72, 6EL< 3dh &%f.J&I 46/ 537 
CODES FOR CLASSIFYING EXPENDITURES . 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSANDOVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 
AND COMMITTEES '0" - OUTSID! ADVERTISING (MUST BE DESCRIBED) 

*I- - INDEPENDENT EXPENDITURkS '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I f  COMMlTTff,INADDlTlDN T O C O M M M f f ' f  NAME ANDADDRfS~, fM~Rl .D .  NUMBIROhIf NOID.  

NUMEf R HAS If" ASSIGHfD. fMfRTRfASURf  R'S NAMf AND ADDRfSS) 

T f i  CawA4c7 b0K 
3m w ,  L ID , .  / 4 L A x k  

hot'. S S W Q  



Schedule F 
Accrued f lenses (Unpaid Bills) 

through a r -  3 7%% S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Type or print In Ink. SCHEDULE F 

Page of 2 
1.D. NUMBER 

' >untr may be rounded 
to whole dollars. 

NAME AND ADDRESS OF PAYEE, CREUITOR, OR RECIPIENT OF CONTRIBUTION 
I l l  COMMiTI". IN ADOnlON TO COMMlntE'S NAMt AND ADDRESS. f HTER I D NUMBER OR. If NO I D. 

NUM8fR)iAS l t t N  AISIGNtD, tHttR I R f A I U N R ' I  HAM! ANDADDRf$$J 

I M I D I I l A N l :  DO NO1 IltMlZt THE PAYMENTOI ACCRUED ENPtNItI  ON K H E D U l 1 1  f ORF.  MPORI ONLY THE LUMP SUM Or PATMINTS 
ON ICHIOULt f.LIHt 4 A N D O N  KHEDULE C.LIHt4. DON01 M4ltMIZf ACCRUfD f X P ~ N S [ l R L P O R l t D l H A  PRtV IOUI  PERIOD 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describer the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NQN-MONETARY) '8' - BROADCAST ADVERT1SING 'G' - GENERAL OPERATIONS AND OVERHEAD ' 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
' S '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO.DOOR SOLICITATIONS 

AND COMMITTEES 

'I' - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

"' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

d &-/G 
2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

INCURRED TOTAL $ 3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) ................................................. 
f i l d &  ) 4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . ................ PAID TOTAL $ ( 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) . . . . . .  NET $ M b v  be ub/e b ntqctlwe number 



Schedule r 

Ca n d id ate) 

Payments lvlade b an Agent or lnde endent 
Contractor (on Be alf of an Officeho P der or 

S E E  INSTRUCTIONS ON REVERSE 

CODE OR DESCRIPTION OF PAYMENT 

1 .  

i e  or prlnt In Ink. 
A, ,nti m a y  be rounded , 

'CHEDULE G 

to whole dollars. 

AMOUNT PAID 

I I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I I.D. NUMBER 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 
. .  

CODES FOR CLASSIFYING EXPENDITURES 
I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

0 

'L' - LITERATURE 'S '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'8'  - BROADCAST ADVERTISING 'F' - FUNDRAISING EVENTS 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
'0' - OUTSIDE ADVERTISING 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF C O M M ~ T " , I N A O O I T I O N T O  COMMll7ff' i  HAM1 A M O A ~ O R f I ~ . C ~ f R I , O . N U M D ~ ~ O ~  II 

NOI.D.NWMB[RttAI I t f N A I ~ I G H t O . f H T f R 7 ~ A 1 U R f R I N A M f  AND AODRIIS) 

(MUST B E  DESCRIBED) 

Attach additional information on appropriately /abe/ed continua :ion sheets. ' TOTAL' J N d q p  

' DO not tranJfer to any other Ichedu/e or to  the h t m d r y  Pagr. rhij totalmay not equal the amountpald to the agent or indrpendent contractor aireportedon schedule E by the olfireho/der/tendida(e. 



Schedule H -Par t  I 
Loans Made t o  Others 

. ,pe  or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR ,CANDIDATE AND CONTROLLED COMMITTEE 

hMMITTE6 % &&9 &b dW5dAf 
FULL NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTft .  IN ADDITION TO COMMITTtt'S NAME AND ADOMSS. fWfR I.D. N U M I f I  
O&,lf NOI.D.NUMItRHA~lt tNASSIGNfD.tNTtRI~fASUII f I I 'S NAMf ANDADDMSS) 

DATE OF LOAN 

I 

. I  

INTEREST RATE DUE DATE 

SUBTOTAL $ 

SCHELJLE H - P a r t  I 

AMOUNT 

~~~~ ~ ~~ ~~ ~ ~ ~ ~ ~ ~~ ~~~~~~~ 

: Loans M a d e  to Others -Part I Summary 
1.  Loans of $100 or more made this period. 

2. Loans under $ 1  00 made this period. 

3. Total loans made this period. 

$ filwt . (Include al l  Loans Made - Part I subtotals.) ............................................................ 
Afdlk 

HUclt? 

(Do not itemize.) ..................................................................................... $ 

(Add Lines 1 and 2.) .......................................................................... TOTAL $ 

Loans Repayments Received - Part II Summary 
4. Payments received on loans of $100 or more. (include all loan payments received and a l l  loans of $100 or more 

If forgiven, also itemize on Schedule E.) ................................................................ 
5. Payments received on loans under $100. 

(Including a forgiveness. Do not itemize.) .............................................................. s 
6 .  Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

which have been forgiven by this officeholder, candidate, or committee - Part  I1 (a) subtotals. 

(Add Lines 4 and 5.) ............................................................................ TOTAL $ ( 

$ fi/wk 

A/l!& 

u/ckc;' 

Nwk 

1 
Enter the net here and on the Summary Page, Column A, Line 9.) .................................... NET $ 

Mbr k a negellvr number. 



Schedule H - ,’art I 
Loans Made to Others 
( C o n t i n u a ti o n S h e e t) 

Ty,  i prlnt In Ink. SCHEDULE H - .  -1% I (cont.1 
Amounts may be rounded 

to whole dollars. Statement covers perlod 

NAME OF OFFICEHOLDER ORCANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

CirMM,; 

DATE OF LOAN 
FULL NAME AND ADDRESS OF RECIPIENT 

(If COMMIntt. IN AODITIOH 10 COMMrflIt’l NAMI AN0 AOORIIS.  f N l t l  I D .  HUMB[l 
0L.II  H O I  D.NUMBlLHAS B [ ~ N A S S I G N I D . f H T l h l l l A ~ U R t R ’ S  NAMt A H O A D D ~ f I S )  

INTEREST RATE AMOUNT I DUE DATE 

SUBTOTAL $ rc/od-/e 



1 ype or prlnt In Ink. 
Amounts may be rounded 

to whole dollars, 

SCHEDbLE H - Part II Schedule H -Par t  I 1  

DATE OF 
REPAYMENT OR 

FORGIVENESS 
AMOUNT REPAID OR 

FORGIVEN ON PRINCIPAL' 
DATE OF INTEREST 

ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE LOAN (Ii CHANGID) (EXCLUDE RECEIPT OF INTIRIST) 

(61 

INTEREST 
RECEIVED I OUTSTANDING 

PRINCIPAL 

I 

I 

I 

TOTAL INTEREST (bl 

RECEIVEDTHIS PLRIDD ' dJdvk 

Enter the amount In column (6) In the 
rummaryredlon olSchedule I, Line 3. Do 
not carry thlr total to rho summary section 
olSchedule H .  



I 

Schedule h - P a r t  1 1 1  
Annual Report of Outstanding Loans Made 

I ype or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers perlod 

throuDh S$7. 3: 19% 
S E E  INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

hMM(.+TC% c /d 

I I 
FULL NAME OF RECIPIENTOF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINALLOAN 'UNPAID PRINCIPAL 

$ MOMC Attach additional information on appropriately labeled continualion sheets. TOTAL 

SCHEDULE H - Part Ill 

Page ,-, *& of -, a7 
1.0. NUMBER 

UNPAID INTEREST 

NOTE: Thls total  should be 
the same amount as entered 
on the Summary Page, 
Column C, Llne 9. 



Schedule I 
Miscellankous increases to Cash 

t p t  or prlnl In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
( I F  COMMITTII.INADDlllON 10 COMMiTlII'l HAMI ANDADDRt$S. I N 1 I I l . D .  NUMBtI I '  DESCRIPTION OF RECEIPT 
Oh IF NO 1.0. HUM8IIHAS BtIN AlUGNtO.  tNTIRTRtASURt A'S NAMI AH0 ADDItlS) 

I 

SCHEDULE I 

Pagt- 2 4  of ___ 
I.D. NUMBER 

57w537 
AMOUNT OF 

INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ h/ot/c 
~~~~ ~ 

Miscellaneous Increases to Cash Summary 
1. Increases to  cash of $100 or more this period. ............................................................ s 
2. Increases t o  cash under $100 this period. (Do not itemize.) ................................................. $ 

$ 

&/E 

10. % 
.................... /4J-& 3.  Total of all interest received this period on loans made to  others. (Schedule H, Part  I 1  (b).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2 6  Summary Page, Line 15.) ........................................................................ TOTAL $ 


